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Voice: 925.243.6300 
             800.948.1991 
FAX:   925.243.6308 
Email: 
 

 

Protein Research 
Manufacturer of Nutritional 
Products for the Global Markets 

 
Contract Manufacturing Worksheet 

 

 
Product Name:  
 
Status:    Existing Product  Label  New Formula 
 
Delivery System:  Capsules  Tablets  Powder   Effervescent      Other 
 
Purchase Package:  Bottled   Packets   Bulk 
 
IF BOTTLED 
   Desired # pills/bottle  30  60  90  120  240  Other        ____________ 
 
  Powder Weight Fill            ________gms/Bottle     1lb      2 lb        Packet Fill        
   

IF EXISTING PRODUCT, PLEASE PROVIDE LIVE SAMPLES, LABELS, AND WEBSITE INFORMATION (if available) 
 
 

Formula: 
Attach (if available):  Formula  Label Coated Tablet?  No  Yes 
 
Submit Sample:  Full Sell Unit   Tablets, Capsules, Other (Bulk) 
 
IF CAPSULES:   Gelatin  Vegetarian    Colored   _     _____________ 
 
Does formula need to be an exact match to existing 
formula/label? 
 

 No    Yes     Comments: 

Is an “All Natural” claim required? 
 

 No    Yes       

Are substitutions permitted? 
 

 No    Yes       

Are trademarked materials required? 
 

 No    Yes       

Are there restrictions/requirements for excipients?  No    Yes       

Date: 
Company: 

Address: 
City, State, Zip: 
Sales Manager: 

      
      
      
      
      

Contact:
Fax:

Phone:
E-Mail:

Quote #:
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(for Japan,  etc ) 

Are there any other exceptions? 

Kosher Certificate Required 

Organic Claim Required (made with, etc.) 

Is Testing required prior to release 

Tests:      

 

 No    Yes 
 No    Yes 
 No    Yes 

 
 No    Yes 

 
 
Claim:      

 
 

 
Structure / Function Claims: 

Product’s intended use? 
 

      

Age restrictions? 
Does it Contain 

Allergens: 

      
      
      

List Claims Here:       
 

 

Powder Blends: 
 
Effervescent           Vitamin and Mineral Blend        
Flavored Shake or Smoothie            Other     _     __________________ 
 
Preferred Flavors:        Chocolate      Vanilla      Fruit Punch   Citrus        
                                                                                    
                               Match Existing Flavor       YES                 NO  

 
         

Bottle Components:  (Custom bottles and caps require larger minimum runs) 
 
Desired Bottle Type:   HDPE  PET 
 
Desired Bottle Size:   100cc  150cc  200cc    Canister:  
     Other: Please specify:     
 
Desired Bottle Color:   Amber  White 
     Other: Please specify:    
 
Closure:    White Ribbed  White Smooth 
     Custom Color: Please specify:  
     Custom Style:  Please specify:  
 
Inner seal:    Pressure-sensitive    PS Liner  
 
Outer Seal:     Neck Band      Full Body Sleeve 

Other Flavors or Product Requirements (please list):       
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Rayon/Cotton?    Yes  No 
 
Desiccant?    Yes  No 
 
Customer Supplied Label:  Yes  No 
 
Label Other:                   Yes  No    Describe: 
(check for minimum runs) 

 
Case Pack:   Standard     Special    4  6  12   Other       Describe          
 
 
 
 
 
Is this a turn key Quote    YES      NO   
If No , What will Customer be supplying? Caddie  Film   Raw Materials  Other  
List all materials: 
_     ________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Quantity to Produce:  
 Bulk (lbs/Kg)____      __  Bottles__     __   Pkts __     __  
Displays _     _____ 

 

Minimum Quantities:  
Tablets: 100,000      Capsules 100,000    Packets: 50,000    Bulk Pwd:  100 kg  

Note: Minimum quantities may be higher depending on raw materials and packaging 
requirements. Larger minimums may apply. 
 
 
 
 
Notes and Comments:         

 


